2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000581 T o o W
1. Entity Name F STAT
sECRETARY OF 2 nrions C
PAGE W, LTD. 01VISION OF CORPORAT 77
-7 PH W Ok
Principal Place of Business Mailing Address 02 HA\{
4340 HICKORY SHORES BLVD. 4340 HICKORY SHORES BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
S S A WO
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Nl;u-rﬁber . Appliéd For -
59-3328647 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired [ fg'ggq L‘:\ifﬂimal
6. Name and Address of Current Reglstered Agent ) T ’ 7. Name and Address of New Reglstered Agent’
Name
WARD’ RONALD E Street Address {(P.Q. Box Number is Not Acceplable)
4340 HICKORY SHORES BLVD.
GULF BREEZE FL 32561
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad name of registerad agant and titla it applicabla, DATE
9. Capital Contributions $500 00 -10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUIMENT # STREET ADDRESS
NAME WARD, RONALD E
stheer sooress | 4340 HICKORY SHORES BLVD. CTY-ST-2P
CITY-ST-2Ip GULF BREEZE FL 32561
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2ZP
CiTY-ST-2IP _ — . D Y T T T : i :
= — 200005638362 —— 1
NAME i ~-05/23/02--01060--025%
STREET ADDRESS R . . *EE141.200  ewkld]. 25
CITY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS !
CITY-ST; 2P S
CITY-5T-ZIP iy 5 AR S ' M
DOGUMEAT # . " STREET A f ‘
OGUMES . STREEY AUSRESS
NAME "
STREET ADDRESS CITY-ST-7IP
CiTy-5T-2IP T _

14. | hereby certify that the inforp'uf supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is juleAnd accurate apd that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee erq ¢ this report as required by Chapter 620, Florida Statutes

' ~
/ B BEQUIRED 8 1, bos S0 93487
[ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELTRIME OF SIGNING GENERAL PARTNER Daytime Phone #

iv 8212000

CR2E003 (9/01)



